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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 04/30/16)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 197, 650 401,013 402,417 $55,5892,582.23
ACCOUNTAELE CARE ORGANIZATIONS 45,325 255,513 234,010 $936,040.00
OPTOMETRIST 120,737 183, 450 193,177 $11,762,169.30
CHIROPRACTIC 45,253 216,719 264,081 §7,362,502.89
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 25,434 67,174 gz,81z2 $3,581,202.75
DELTA DENTAL 203,766 1,363,551 1,354,881 $30,701, 603 .46
PHYSICAL DISABILITIES SVCS 760 7,607 545,971 $2,961,918.61
ERLIN INJ WAIVER SERVICES 1,386 26,068 1,641,742 §27,355,709.16
PSTCHIATRIC 45, 692 170,564 204, 595 $13,183,091.83
FESIDENTIAL CARE FACILITY 1,251 8,762 250,611 $1,897,179.65
ID WAIVER SERVICE 12, 675 250,428 16,258,831 $407,504,710.27
CHILDRENS MENTAL HEALTH SVC 799 9,144 1,241,582 §5,715,260.70
LIDS WAIVER SERVICES 29 382 66, 144 $234,476.54
ELDERLY WAIVER SERVICES 13,018 251,029 10,932, 628 $65,553,053.17
ILL & HANDICAPPED WAIVER SVCS 2,138 23,726 2,552,765 $16,161,056.22
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,463 154,358 654,379 $33,564,599.81
UNASS IGHNED 16 o 0 $5,037,899.05
* ALL CATEGORTIES * 516,087 27,478, 626 119,631,762 $3,962,300,601.99

%% END OF REPORT *%%



